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POWERED-X39
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30 Patches Per Sleeve | 1 Sleeve is 1 Month Supply N
CHECKTHE BOX NEXT TO YOUR CHOICE +TAX AND SHIPPING

RETAIL: [] 1SLEEVE - $149.95 90 DAY 100% MONEY BACK GUARANTEE for Retail
PC PLUS: [ | $25.00 ENROLL FEE + 1 SLEEVE - $99.95

WHOLESALE:

b CORE = ADVANCED

SAMPLE X39 e ' EXPERIENCE X39

$295 USD - 180 PV $535 USD - 300 PV
* 3 SLEEVES OF X39 * 6 SLEEVES OF X39

MOST

POPULAR

PREMIUM
ADVANCED PLUS ,
BUSINESS BUILDER = = FOR THE SERIOUS ENTREPRENEUR

$975 USD - 500 PV - $1,750 USD - 775 PV

Enrollment 525 PV | 2 months subscription included of 110 PV

: * 11 SLEEVES OF X39 e Vo REDUCED TO $87.50 A SLEEVE
M EXPERIENCE THE POWER OF X39! > L * 20 SLEEVES OF X39
W 9 5 ACCELERATE AND MAXIMIZE YOUR
> i LIFEWAVE OPPORTUNITY WITH X39!
MONTHLY SUBSCRIPTION:
[] 1 SLEEVE [] 2 SLEEVE
SUBSCRIPTION SUBSCRIPTION (SUGGESTED)
$99.95 USD PER MONTH - 77 PV $199.90 USD PER MONTH - 154 PV
® Keep Your Points  Keep Your Points
® Only Earn Up To $100 Per Week ® Potential To Max Comp Plan
JOIN ® Product For 2 People
FIRST NAME LAST NAME
SHIPPING ADDRESS
CITY, STATE, zIP
PHONE # LifeWave USERNAME

PASSWORD (6-8 CHARACTERS)
https://lifewave.com/

EMAIL DATE OF BIRTH

SPONSOR’S FULL NAME SPONSOR LifeWave USERNAME

https://lifewave.com/ InfiniteVitality39

PAYMENT

NAME AS APPEARS ON CREDIT CARD BILLING ADDRESS

[TIBILLING ADDRESS SAME AS SHIPPING ADDRESS
BILLING CITY, STATE, ZIP CODE

CREDIT CARD NUMBER CVV EXP DATE (MONTH/YEAR)

SIGNATURE DATE

I AUTHORIZE MY SPONSOR TO USE THE PERSONAL DATA | PROVIDED ABOVE. ONCE THEY SUBMIT MY APPLICATION TO BECOME A LIFEWAVE BRAND PARTNER. | UNDERSTAND THAT
APPLICATION IS SUBMITTED | MUST REVIEW AND ACCEPT LIFEWAVE’S TERMS AND CONDITIONS, POLICIES AND PROCEDURES, AND COMPENSATION PLAN, BEFORE | CAN BE GRANTED DISTRIBUTORSHIP.

© Copyright 2025 THIS IS IT TEAM, All Rights Reserved.
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